Docket No.: 1718-0223PUS1 
(PATENT) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application of: 
Ian GILBERT et al. 

Application No.: 10/585,283 Confirmation No.: 2608 

Filed: October 2, 2006 Art Unit: 1 624 

For: DUTPASE INHIBITORS Examiner: D. R. Rao 

REQUEST FOR CORRECTED FILING RECEIPT 

Commissioner for Patents July 7, 20 1 0 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

Applicant hereby requests that a corrected Filing Receipt be issued in the above- 
identified patent application. The official Filing Receipt received by Applicant, a copy of which 
is attached hereto, has incorrect Foreign Application information listed. 

4UNITED KINGDOM 0400290.3 01/08/2004 



Birch, Stewart, Kolascfi & Birch, LLP 



LRS/SWG/eas 



Application No.: 10/585,283 



Docket No.: 1718-0223PUS1 



It is respectfully requested that the U.S. Patent and Trademark Office forward/issue a 
new Filing Receipt with the correction indicated above. Support for the correction is readily 
apparent on the enclosed photocopy of the Declaration and Power of Attorney document. 

Should there be any outstanding matters that need to be resolved in the present 
application, the Examiner is respectfully requested to contact Susan W. Gorman, Reg. No. 
47,604 at the telephone number of the undersigned below, to conduct an interview in an effort to 
expedite prosecution in connection with the present application, 



Dated: July 7, 2010 Respectfully submitted, 



B y X iL ^ %,0 ° 4 
Leonard^ 
Regi^ratidjLA.: 30,330 

BIRCFCSTEWART, KOLAS CH & BIRCH, LLP 
12770 High Bluff Drive 
Suite 260 

San Diego, California 92130 
(858) 792-8855 
Attorney for Applicant 



Attachment: Declaration and Power of Attorney Document 
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Attorney Docket No. 1718-0223PUS1 

BIRCH, STEWART, KOLASCH & BIRCH, LLP 

PLEASE NOTE; P.O. Box 747 • falls Church, Virginia 2204O0747 

You MUST Telephone: (703) 205-8000 -Facsimile: (70S) 205-6050 

COMPLETE THE 
FOLLOWING 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

As a below named inventor, I hereby declare that my residence, post office address and citizenship are as stated 
next to my name; that 1 verily believe that I am the original, first and sole inventor (If only one inventor is named 
below) or an original, first and joint inventor (if plural inventors are named below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled; 
I nsert Title: DUTPASE 1 NHIBITORS 

the specification of which is attached hereto. If not attached hereto, the application is identified by the attorney 

docket number as set forth above and/or the following: 
So^tfol^* ^ specification was filed on jul y 3, 2006 as United States Application Number ; 

and amended on (if applicable) and/or 

ForUseWllhout - ~ ~ ' ' ' 

Specification 
Attached: 



(he specification was filed on January 6, 2005 as PCT International Application Number PCT/GB2005/Q50002 ; 

le above-identified specification, including the 



I acknowledged duty to disclose information which is material to patentability as defined In Title 37, Code of 
Federal Regulations, §1.56. ^ 3 

I do not know and do not believe the same was ever known or used in the United States of America before my or 
our invention thereof, or patented or described in any printed publication in any country before my or our invention 
thereof or more than one year prior to this application, that the same was not in public use or on sale m the United States 
of America more than one year prior to this application, that the invention has not been patented or made the subject of 
•—A atton in any country foreign to the United Stales of America 
r assigns more than twelve months (six months for designs) 
>r inventor's certificate on this invention has been filed in any 
ds application by me or my legal rcpn-sentatives or assigns, 

'I hereby claim foreign priority benefits under Title 35, United States Code, §1 l°(a)-(d) of any foreign application's) 
for patent or inventor's certificate listed below and have also identified below any foreign application for patent oi 
inventor's certificate having a filing date before that of the application on which priority is claimed 



Prior Foreign Application® Priority claimed 

Insert Priority I M00290.3 United Kingdom January 8, 2004 

(tf appropriate) (N umbc f) (Country) (Mortlh/Day/Year Med) 



riority Claimed 

■i c 

(Number) (Country) (Month/Day/Ycar Filed) ' S 0 

(Number) (Country) (Month/ Day/ Year Filed) S 5 

{hereby claim the benefit under Title 35, United States Code, §1l9(c) of any United States provisional applications^) 



(Month/Day/Year Filed) 



Insert Provisional 



Applk a Hon( 6 ): (AppUcation Number) (Filing Date) 



(Application Number) (Filing Date) 

All Foreign Applications, if any, for any Patent or Inventor's Certificate Ft 
Designs) Prior to the Filing Date of This Application: 
i Country Application Number Date of Filing (Month/Day/Year) 



[ hereby claim the benefit under Title 35, United States Code, §120 of any United States and/or PCT application^), 
including for continuation-in-part applications) listed below and, insofar as the subject matter of each of the claims of 
this application is not disclosed in the prior United States and/or PCT application in the manner provided by the first 
paragraph of Title 35, United States Code, §U2, 1 acknowledge the duty to disclose information which is material to the 
patentability as defined in Title 37, Code of Federal Regulations, §1.56 which became available between the filing date 
of the prior application and the national or PCT international filing date of this application. 



(Application Number) (Filing Date) (Status - patented, pending, abandoned) 

(Application Number) (Filing Date) (Status - patented, pending, abandoned) 



(Rev. 05/2004) 

Birch. Stewart, Kotasch & Birch, LLP 
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PLEASE NOTE; 
YOU MUST 
COMPLETE 



Attorney Docket No. 1718-0223PUS1 
I hereby appoint the practitioners at CUSTOMER NO. 02292 as my attorneys or agents to 
prosecute this application and/or an international application based on this application and to 
in*™™ ^t SS n, m ^ lted State ? Pat f nt and Trademark Office connected therewith and 

in connection with the resulting patent based on instructions received from the entity who first 
sent the application papers to the practitioners, unless the inventory or assignee provides said 
practitioners with a written notice to the contrary: ° r 

Send Correspondence to: 

CUSTOMER NO. 02292; (BIRCH, STEWART, KOLASCH & BIRCH, LLP) 

Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

and that all statements made on 

Title 18 of the United States Code and that such wiUfu! false statements may jeopardize 
application or any patent issued thereon. 



I hereby declare that att statements made herein of my own knowledge ai 

!^m£T£™ ?"l^_ e L a !!H ie X e , d 10 1x3 ^ and fur * c F ^ 01056 s'atemen 

' ' ' ... fi ne or jmpris, ... . 

ilse statements may jeopardize the validity of the 



GIVEN NAME/FAMILY NAME 
Ian GILBERT 


INVENTOR'S SIGNATURE 1 DATE* 


Residence (City, State & Country) 

l>vxf»0£€ . rCoTXrfMfc, UK 


1 CITIZENSHIP 
UK 


MAILING ADDRESS (Complete Street Address including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; Cardiff; CF10 3XF; UK 


GIVEN NAME/FAMILY NAME 
Corinne NGUYEN 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


1 CITIZENS 


HIP 
FR 


MAILING ADDRESS (Complete Street Address including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; Cardiff; CF10 3XF; UK 


GIVEN NAME/FAMILY NAME 
Gian Filippo RUDA 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) [/ " 


1 CITIZENSHIP 
| IT 


MAILING ADDRESS (Complete Street Address including City, State & 
Welsh School of Pharmacy; Cardiff University; King Edward VII Avem. 


Country) 

e; Cardiff; CF10 3XF; UK 


GIVEN NAME/FAMILY NAME 
AlessandroSCHIPANI 


INVENTOR'S SIGNA 




DATE* 

fofon ion 


Residence (City, State & Country) ' j CITIZENS 

"V^ee. s«o77_ah. v/k ! " 


HIP 
IT 


MAILING ADDKK* (Complete Street Address Including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; Cardiff; CP10 3XF; UK 


GIVEN NAME/FAMILY NAME 

Ganasan KASINATHAN 


INVENTOR'S SIGNATURE 


DATE" 


Residence (City, State St Country) 


1 CITIZENSHIP 
MY 


MAILING ADDRESS (Complete Street Address including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; Cardiff; CF103XF; UK 


GIVEN NAME/FAMILY NAME 

Nils-Gunnar JOHANSSON 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


I CITIZENS 


rflP 
SE 


MAILING ADDRESS (Complete Street Address including City, State & 
Medivir AB; Lunasdgen 7; S-141 44; Huddinge; SWEDEN 


Country) 



'DATE OF SIGNATURE 



(Rev. Q5/2HH) 

Birch, Stewart, Kolasch S Birch, LLP 
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PLEASE NOTft 
YOU MUST 
COMPLETE 



Attorney Docket No. 1718-0223PUS1 

1 h ^ b L appo1 ?.' P^ctitioners at CUSTOMER NO. 02292 as my attorneys or agents to 
prosecute this application and/or an International application based on this application and to 
transact a I business in the United States Patent and Trademark Office connected therewith and 
in connection with the resulting patent based on instructions received from the entity who first 
sent the application papers to the practitioners, unless the inventorfs) or assignee provides said 
practitioners with a written notice to the contrary: 

Send Correspondence to: 

CUSTOMER NO. 02292; (BIRCH, STEWART, KOLASCH & BIRCH, LLP) 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

I hereby declare that alt statements made herein of my own knowledge are true and that all statements made on 
m^Tc . on and beUef ^ teUcved to be true; and further that these statements were made with the knowledge that 
TlKurf M '52. ttw rvS 50 ^ re ^ ° r taprfaonmont or both, under Section K 

Title 18 of the United States Code and that such willful false statements may Jeopardize the validity of the 
application or any patent issued thereon, ' 



GIVEN NAME/FAMILY NAME 
fan GILBERT 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 




1 CITIZENS 


HIP 
UK 


MAILING ADDKbSS (Complete Street Address including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; Cardiff; CF10 3XF; UK 


GIVEN NAME/FAMILY NAME 
Corinne NGUYEN 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State <t Country) 




1 CITIZENS 


HIP 
FR 


MAILING ADDRESS (Complete Street Address including City, State & Country) ' " 
Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; Cardiff; CH0 3XF; UK 


GIVEN NAME/FAMILY NAME 
Gian FUippoRUDA 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State k Country) 




I CITIZENS 


HIP 

FT 


MAILING ADDRESS (Complete Street Address including City, State & Country 
Welsh School of Pharmacy; Cardiff University; King Edsvard VII Avenue; Card 


ff;CF103XF;UK 


GIVEN NAME/FAMILY NAME 
Alessandro SCHTPANI 


INVENTORS SIGNATURE 


DATE* 


Residence (City, State & Country) 




I CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, Slate & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; Cardiff; CF10 3XF; UK 


Ganasan KASINATHAN 


INVENTOR'S SIGNATURE"' 


% 


DATE* , 

mm. 


Residence (City, State & Country) 


, UK, . 


1 CITIZENS 


HIP 1 
MY 


MAILING ADDRESS (Complete Street Address including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; Cardiff; CFI03XF; UK 


GIVEN NAME/FAMILY NAME 

Nlls-Cunnar JOHANSSON 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State St Country) 




j CITIZENSHIP 
SE 


MAILING ADDRESS (Complete Street Address including City, State & Country) 
Medivir AB; Lurwsrigen7;S-141 44; Huddinge; SWEDEN 





*DATE OF SIGNATURE 



CRev. 05/2001) 

Blnch, Stewart, Kofasch & Birch, LLP 
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Attorney Docket No. 1718-0223PUS1 
I hereby appoint the practitioners at CUSTOMER NO, 02292 as my attorneys or agents to 
prosecute this application and/ or an international application based on this application and to 
transact all business in the United States Patent and Trademark Office connected therewith and 
in connection with the resulting patent based on instructions received from the entity who first 
sent the application papers to the practitioners, unless the inventor(s) or assignee provides said 
practitioners with a written notice to the contrary: 

Send Correspondence to: 

CUSTOMER NO, 02292; (BIRCH, STEWART, KOLASCH & BIRCH, LLP) 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 



PLEASE NOTE; 
YOU MUST 
COMPLETE 



hereby declare that all statements made herein of my owi 

on information and belief are believed to be true; and former that mese statements were made "tli V ledj 



™' W S™J ff' 6 ^ 1 } 15 ?" d fc£! i? k ? 50 made are Punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



knowledge are true and that alt statements made 
' "" "k- knowl< ' 

-alidity o; 



GIVEN NAME/FAMILY NAME 
Ian GILBERT 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


1 CITIZENSHIP 
1 UK 


MAILING ADDRESS (Complete Street Address including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; CF10 3XF; UNITED KINGDOM 


GIVEN NAME/FAMILY NAME 
Corinne NGUYEN 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State k Country) 


1 CITIZENSHIP 
FR 


MAILING ADDRESS (Complete Street Address including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; CF10 3XF; UNITED KINGDOM 


Gian Filippo RUDA 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENS 


HIP 
IT 


MAILING ADDRESS (Complete Street Address including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; CF10 3XF; UNITED KINGDOM 


GIVEN NAME/FAMILY NAME 
Alessandro SCHIPANI 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


1 CITIZENSHIP 
IT 


MAILING ADDRESS (Complete Street Address including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; CF103XF; UNITED KINGDOM 


GIVEN NAME/FAMILY NAME 

Ganasan KA5INATHAN 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State &. Country) 


1 CITIZENSHIP 
1 MY 


MAILING ADDRESS (Complete Street Address including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; CF10 3XF; UNITED 


KINGDOM 


GIVEN NAME/FAMILY NAME 

Nils-Gunnar JOHANSSON 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) „ V i CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State ft Country) 
Medivir AB; Lnnastigen 7; S-141 44; Huddinge; SWEDEN 



*DATE OF SIGNATURE 



(Rev-. 05/2004) 

Birch, Stewart, rMasch & Bircti, LLP 
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I hereby appoint the practitioners at CUSTOMER NO. 02292 as my attorneys or agents to 
prosecute this application and/or an international application based on this application and to 
ransact all business in the United States Patent and Trademark Office connected therewith and 
in connection with the resulting patent based on instructions received from the entity who first 
sent the application papers to the practitioners, unless Ihe inventor(s) or assignee provides said 
practitioners with a written notice to the contrary: 

Send Correspondence to: 

CUSTOMER NO. 02292; (BIRCH, STEWART, KOIASCH & BIRCH, LLP) 
Telephone: (703) 203-8000 ♦ Facsimile: (703) 205-8050 



PLEASE NOTE 
YOU MUST 
COMPIETE 



1 hereby declare thai alJ statements ma tie herein of my own knowledge are true and that all statements made on 
Mormatlon and belief are believed to be true; and further that these statements were made with the knowledge that 
IfTT^A o d 4 ' he ^ 80 m S d l aK P^b'ebyfine or imprisonment, or both, under Section lV of 
Title 18 of the United States Code and that such willful false statements may Jeopardize the validity of Ihe 
application or any patent issued thereon. ' ' 





GIVEN NAME/FAMILY NAME 
Ian GILBERT 


IN VENTORS SIGNATURE 


DATE* 


biotaiizuuMn 


Residence (City, State & Country) 1 CITIZENS 


-np 

UK 




MAILING ADDRESS (Complete Street Address including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; Cardiff; CP10 3XF; UK 




GIVEN NAME/FAMILY NAME 
Corinne NGUYEN 


INVENTOR'S SIGNATURE 


DATE* 

h 10?/ 




Residence (City, State & Country) ^ KWff q g ' ' CITIZENS 


-iip 

FR 




MAILING ADDRESS (Complete Street Address including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; Cardiff; CF10 3XF; UK 




GIVEN NAME/FAMILY NAME 
GlanFilippoRUDA 


INVENTOR'S SIGNATURE 


DATE* 




Residence (City, State & Country) 


1 CITIZENSHIP 
1 IT 




MAILING ADDRESS (Complete Street Address including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; Cardiff; CF103XF; UK 




GIVEN NAME/FAMILY NAME 

AlessandroSCHlFANI 


INVENTOR'S SIGNATURE 


DATE* j 




Residence (City, Slate & Country) 


1 CITIZENS 


-IIP 
IT 




MAILING ADDRESS (Complete Street Address Including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; Cardiff; CF10 3XF; UK 


"taTMtai'tf.^ 


Ganasan KASINATHAN 


INVENTORS SIGNATURE 


DATE* 




Residence (City, State & Country) 


| CITIZENS 


-np 

MY 




MAILING ADDRESS {Complete Street Address Including City, State & Country) 

Welsh School of Pharmacy; Cardiff University; King Edward VII Avenue; Cardiff; CF10 3XF; UK 




GIVEN NAME/FAMILY NAME 

Nils-Gunnar JOHANSSON 


INVENTORS SIGNATURE 


DATE* 




Residence (City, State & Country) 


1 CITIZENS 


IIP j 

SE j 




MAILING ADDRESS (Complete Street Address including City, State & Country) 
Medlvir AB;Luna9tigen7;S-141 44; Huddinge; SWEDEN 



'DATE OF SIGNATURE 



(Rev.W/2004) 

Birch, Stewart, Kofasch & Birch, LLP 
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Attorney Docket No. 1718-0223PUS1 



GIVEN NAME/FAMILY NAME 

Dolores Gonzalez PACANOWSKA ^ 


INVFjpiTORfi^IGNATURE 


DATE* 


Residence (City, State & Country) <. ""w"*.-'™ 
Granada, Granada, Spain 


CITIZENS 


HIP 

ES 


MAILING ADDRESS {Complete Street Address including City, State & Country) 

Institute de Parasitologla y Biomedlcina; Consejo Superior de InvcsUgaclones Cientfficas; Avda. del 
Conodmiento s/n; Parque Tccnologico de Ciencias de la Salud; 18100-ArmiUa, Granada; SPAIN. 


GIVEN NAME/FAMILY NAME 


INVENTORS SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/ FAMILY NAM6 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/ FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* i 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENS 


HIP 


MAILING ADDRESS (Complete Street Address 


including City, State <t Country) 







•DATE OF SIGNATURE 



(Rev.ffi/2«M) 

Bitch, Stewart, Kolasch & Birch, LLP 
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